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« 21 diagnosis for PsA recorded by a rheumatologist AND with =21 diagnosis for
PsO recorded by a dermatologist, or
» 21 diagnosis for PsA by a rheumatologist AND =1 diagnosis for PsO by a
dermatologist during study period (1/1/2014 to 12/31/2019). Methotrexate
Index date defined as date of first APR or MTX fill during the ID period.
Individuals analyzed as part of their index treatment group regardless of subsequent
changes in therapy. Patients were followed for one year.
Demographics, comorbidities, medication use, and healthcare utilization were Apremilast
analyzed during the baseline period.
Biologic initiation rate and time to biologic initiation during the follow-up period were

comorbidities (TABLE 1).

« Unadjusted outcomes (TABLE 2, FIGURE 1)

At the end of follow-up, fewer APR patients (19.5%) than MTX patients (38.9%)
initiated biologic treatment (P<0.001) Median time to biologic initiation (among
initiators) was 187 days (APR) vs 120 days (MTX) (P<0.001).

* The median PDC for the index therapy was 0.73 for the APR cohort and 0.59 for
the MTX cohort (P=0.007).

* The rate of index therapy discontinuation was lower in APR vs MTX (52.1% vs.
57.6%; P=0.024). Among discontinuers, 24.1% restarted APR vs 14.5% of MTX
(P<0.001).
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